W
hile mopping the fl oor in her home, a 52-year-old woman experienced the worst headache of her life. Th e pain was frontal and midline and soon followed by dizziness, neck stiff ness, nausea, vomiting, and tingling in the fi ngers of both hands. In the emergency department, a computed tomogram showed a subarachnoid hemorrhage that was probably due to a ruptured berry aneurysm. Th e following morning a cerebral arteriogram confi rmed a berry aneurysm, which was located on the posterior communicating artery. She immediately went to the operating room where the aneurysm was clipped. She tolerated the procedure well.
On the fi rst postoperative day, an electrocardiogram (ECG) was read by the computer as normal (Figure) . However, inverted U waves, seen here in leads I and V 4 to V 6 , have always been regarded as abnormal except when their occurrence is limited to lead aVR ( 1 ) . In each of two large studies, 99% of patients with negative U waves had heart disease ( 2, 3 ). In another large Electrocardiogram after operation for a subarachnoid hemorrhage D. Luke Glancy, MD study, 95% of patients with negative U waves also had other ECG abnormalities ( 4 ) . Although the ECG in the fi gure showed no abnormality other than the inverted U waves, the patient's admission ECG recorded 36 hours earlier had no U wave abnormality, but met the Lewis index (RI + SIII) -(RIII + SI) ≥ 1.7 mV, our oldest ECG criterion for left ventricular hypertrophy ( 5 ). Our patient's index was 1.9 mV.
Systemic hypertension is the most common cause of inverted U waves in the left precordial leads, followed by coronary heart disease and left-sided valvular diseases ( 1, 4 ) . In patients with right ventricular hypertrophy, inverted U waves may be seen in the right precordial leads ( 1 ).
Proc (Bayl Univ Med Cent) 2017;30(1):64-65 Figure. ECG in a 52-year-old woman recorded the day after her berry aneurysm was clipped and 1½ days after the aneurysm bled. See text for explication.
